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Primary Registration District No..oooccnnn e 1“!\_":) Registrar's No........@' o 2_ ______
1. PLACE OF DEATH: 2. USUAL RESIDEN®E ¥&5'DECEASED: LAEIY
(a) County..ovenrreernrns '(;1) State... MiSSO'lJ.I'i SR { ) Countym

(&) City or town

St. Louis,

tll’ oumde cn_v or mwn limlts, write *

‘RURAL’ and name of township)

{If not in hosulml or lnstltutlon write “rT nymber or losatlon)

(c) City or town St LO‘LU..S >

{d) StreetfiNo

(d) Length of stay: In hospital or institution.......sh... L= N S NO
(Bpecify whether || (o) Citizep of foreign country?... (Yes or No)
in this community FAN Yea.rs o - X
years, months or days) If y'es, NAME COUNLLY covsvensessenssemermimas - W uesise s ste bt sesensserssereares

3. (a) PRINT :
FULL NaME ... Theodore H. Waser
3. {b) If veteran, (¢) Social Security No.

name war

,J.

487-32

A
6, {a) Single, widowed, married,
divorced...... S ........................

5. Calor or

6. (¢) Age of hushand gr wife if

T~

. AGE;

Years

n 0.

9, Birth;)lace..........s..:tl.n...Lgl.lj-..s..a
(Cliy, town, ov countyl lc or forelgn country!
10, Usual occupation... Labhorer.. e iu st emnes iz aeesases e sbas e art e aans e emasersseinretan
t1. Industry or business... Pyrﬁ.mld. Compmy of Mlﬁ 'IJ,ri
g i 2. Name..d0Seph. Waser, .Sr. A
% (13, Birthplace.. : Switzerland
b . {City, town, or county) {State or forelgn country)
=] i 14. Maiden name...Anna..Roth {.’
E 15, Rirtkplace.... Frthﬂ-- ..... Mlssouri ff
= . U{City, town, or county) {state or forelsn coy pry) #
16. () Informan:MTe.JQSeph Waser, Jr. . . .;./
(&) Address.. 5522 A-l aSka.'. ..........
17. (&) Burlal () Date thereoi

(Bm'ul crematien, or removal) {Aonth) (Dl

- {c) Place: burizl or ¢remation.. .Su-n.s.eta BurlﬂlP&.I_‘k ......
18. (&) Signature of funeral director.. BE:EDWEN E‘Hr
(b) Address 1936 St‘

i9.
fa) }ng lmal reg-isarnr] - (4

i
2 ﬁi

MEDI
M¢n

20. DATE OF DE
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which death
should be
charged sta-
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(u) Accidgnt, suicide, or homic

\\’he. did injury pceur?

7ty or town) (State)

(d) Did injury occur in or about hom‘.}s\fyﬂ in mdpstﬂal plate in public
place?..eees

While at v

. {M. D. or other).

{Date
Jefrerson Cliy Printing Co, -

Date signed. 8/.2,_';/;)
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. e . STATEMENT BY LICENSED EMBALMER
' T herehy certiiy that the hody: \j.'hpsc néme,.is recorded on the reverse side of this certificate was embalmed by me, Or By
et em e e e ettt e an e eer et b et e nae e . Registered Apprentice NoO.mo e
working under my personal supervision, « = - b

™ -' Signed dv&@ /Wk‘w

1 Llcemﬁmbalmer No.. 3 ?6 ? ;

r

, P. O. Address_.__.df._i_.é ............. AR

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
e the above constitutes grounds for revocation of l:ceme) .

If this body is not embalmed. fact should bF so stated above.




